
To: Licensing Executives Society China – Hong Kong Sub-Chapter

c/o Transpacific IP Limited

No.5, 21/F., 148 Electric Road, North Point, Hong Kong

Tel: 2164 4222 Fax: 2164 4224

Registration Form

Intellectual Asset Management -

“Commercializing Technology through the Power of Licensing”

19 September 2011 (Monday)

Please complete this registration form in English and return the completed registration form to fax to Ms. Cheung at
2164 4224 or email: LESCHK.IAM2011@gmail.com

(1) Contact Person

Surname (Mr./Ms.): Given Name:

Company /Organization:

Address:

Position: Email Address:

Tel: Fax:

(2) Participant’s Details

The following person(s) will attend the captioned workshop (please use a separate sheet for more participants):

(3) Payment Method

By Cheque – Please prepare a crossed cheque payable to “Licensing Executives Society China, Hong Kong Sub-
Chapter”, and send to “Transpacific IP Limited, No.5, 21/F., 148 Electric Road, North Point, Hong Kong
(Attention: Ms. Cheung)” with the original registration form. Please print the participant’s name and phone
number on the back of the cheque.

(4) Important Notes

(a) The organizers reserve the right to amend the workshop programme without prior notice.

(b) The organizers reserve the right to release any reserved seats if payment is not settled in full THREE days
before the workshop date.

(c) All bookings will be made on first-come-first-served basis.

(d) No cancellation will be accepted after enrolment.

Deadline : 12 September 2011

Company Name Name of  Participant Title Fee  (please tick where appropriate)

 LESC-HK Member (@HK$300)

 Non- LESC-HK Member (@HK$500)

 LESC-HK Member (@HK$300)

 Non- LESC-HK Member (@HK$500)

 LESC-HK Member (@HK$300)

 Non- LESC-HK Member (@HK$500)

 LESC-HK Member (@HK$300)

 Non- LESC-HK Member (@HK$500)

 LESC-HK Member (@HK$300)

 Non- LESC-HK Member (@HK$500)

CityU Business and Industrial Club
(CUBIC)

Billy Lam
Rectangle

Billy Lam
Confidential
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